FORM

GRANT APPLICATION FOR THE TITLE Illl, PART A PROGRAMS APPROVED
OMB No.: 1840-0114

Title Ill, Higher Education Act, as amended. EXB. DATE. 1973112002

PARTICIPATING INSTITUTIONS IN A COOPERATIVE ARRANGEMENT

1. NAME OF APPLICANT INSTITUTION:

2a. Participating Institutions 2b. DUNS Number 2c. Location (City and State) 2D. Funds Requested

ED FORM 851A-1



FORM APPROVED

OMB No.: 1840-0114
G.RANT A_PPLICATION_ FOR THE TITLE Ill, PART A PROGRAMS ExP. DATE: 12/31/2002
Title 1ll, Higher Education Act, as amended.

Activity Objectives and Performance Indicators

1. NAME OF APPLICANT INSTITUTION:

3. MAJOR OBJECTIVES IN MEASURABLE TERMS 4. PERFORMANCE INDICATORS

ED FORM 851A-2




GRANT APPLICATION FOR THE TITLE Ill, PART A PROGRAMS
TITLE Ill, HIGHER EDUCATION ACT, AS AMENDED

IMPLEMENTATION STRATEGY AND TIMETABLE FORM

1. NAME OF APPLICANT: 2. ACTIVITY TITLE:

3. SPECIFIC TASKS 4. PRIMARY 5. METHODS 6. TANGIBLE 7.

TOBE PARTICIPANTS INVOLVED RESULTS TIMEFRAME
COMPLETED FROM TO

ED FORM 851A-3 FORM APPROVED: OMB No. 18400114 EXP. Date: 12/31/2002




GRANT APPLICATION FOR THE TITLE Ill, PART A PROGRAMS
TITLE Ill, HIGHER EDUCATION ACT, AS AMENDED

ACTIVITY NUMBER

PAGE NUMBER

NUMBER OF
PAGES

FORM APPROVED
OMB NO. 1840-0114
EXP. DATE: 12/31/2002

ACTIVITY BUDGET (To be completed for every major activity for which funding is requested)

1. Name of Applicant Institution:

2. Activity Title:

Second
Year

3. Budget Categories
By Year

First Year

Third Year

Fourth Year

Fifth Year

Total Funds
Requested

Funds
Requested

% of
Time

% of
Time

Funds

Object Class
Requested

% of
Time

% of
Time

Funds
Requested

Funds
Requested

% of
Time

Funds

Requested

a. Personnel (Position Title) $ $

SUB-TOTAL

b. Fringe Benefits
%

c. Travel

d. Equipment

e. Supplies

f. Contractual

g. Construction

h. Other

i. TOTAL DIRECT CHARGES

ED FORM 851A-4

$

$

$




GRANT APPLICATION FOR THE TITLE Il PROGRAMS Form Approved:

Title I, Higher Education Act, as amended.

OMB No. 1840-0114
Exp. Date: 12/31/2002

OTHER BUDGET INFORMATION FOR SUMMARY BUDGET

1. Name of Applicant Institution:

2. Activity Title:

3. Remarks

ED Form 851-A-5




